1. The authors need to get language editing service or include a coauthor who has good command of academic English to edit the language of this paper. The following examples highlight the language problems: "In these findings, many of them imply that there are some suicides who do not intent to die by suicide, and they may only instrumentally use for certain gains." We cannot call those people who attempted suicide as "some suicides". The term, "certain gains" is vague.
"Their suicide behaviour was promoted by impulsivity." The term "promoted" has a positive connotation. A sales person promotes a product to his or her customers. As suicide behaviour leads to negative consequences, it is inappropriate to use the term "promote". "In the current study, all of attempters were chose from two provinces in China," It should be "chosen" "All the attempters were interviewed when they had leaved hospitals because of their weakness in the hospitals." What does "weakness" mean?
"In Table 1 , we described the sample distribution about the social and psychological characteristics among Chinese rural medically serious suicide attempters." There are too many adjectives: rural, medically and serious.
There are many examples in this paper which require language editing.
2. In the introduction, the authors mainly mentioned about the differences in suicide between western and eastern countries. It is important to highlight findings among Asians or Chinese living in a society with western values and lifestyles (e.g. Singapore) . I recommend the authors to discuss the following findings in line 25-40 of Pg 5. In Asian society that is influenced by western culture and values (e.g. Singapore) , studies have found that religion (Mak et al 2015) and resolution of conflict (Choo et al 2017a) are protective factors against suicide. Usage of alcohol is an important precipitating factor (Choo et al 2014) while past psychiatric history is an important predisposing factor for suicide (Ho RC et al 2014) . Thematic analysis showed that relationship issues, financial strain, socio-legalacademic and environmental stress, physical and mental illness as well as pain are dynamic risk factors for suicide in Asians (Choo et al 2018) . In comparison to other Asian ethnic groups, around 33.4% of Chinese suicide attempters had mental illness. This proportion was higher in comparison with 16.2% of Indians and 12% of Malays (Choo et al 2017b) . For protective factors, 60% of Malay attempters reported presence of religious beliefs, this proportion was higher in comparison with 44.8% of Indians and 26.6% of Chinese (Choo et al 2017b 4. On Pg 12, line 48, the authors stated that, "as we introduced above, many Chinese suicide attempters can be diagnosed with impulsivity suicide." First, impulsivity suicide is not a psychiatric diagnosis. Second, there is a possibility that the diagnosis of borderline personality disorder was missed as this condition is prevalence in women and characterised by impulsivity and recurrent self-harm behaviour. The authors should discuss the following finding:
In Asian patients, symptoms of borderline personality disorder were associated with risk of repeated overdoses with benzodiazepines and paracetamol (Choo et al 2014) and this condition is underdiagnosed.
Reference: Choo C et al (2014) Cluster analysis reveals risk factors for repeated suicide attempts in a multi-ethnic Asian population. Asian J Psychiatr. 2014 Apr;8:38-42. PMID:24655624 5. On Pg 13, line 9, the authors mentioned about mental disorders without specifying the type of mental disorders. As more than half of suicide attempters were women and the mean age was around 31 years. The authors should discuss postnatal depression. There is a good BMJ Open article reviewing smartphone applications to engage women with postnatal depression. Smartphone applications may have the potential to engage women in rural area. Please refer to this study. Zhang MW, et al (2017) . Current status of postnatal depression smartphone applications available on application stores: an information quality analysis. BMJ Open. 2017 Nov 14;7(11):e015655. PMID:29138195 6. Under discussion, the authors need to comment why there was no gender difference. This finding is different from other Asian suicide attempters living in societies with western influence. In other Asian studies, more males than females made attempts with high perceived lethality and high medical lethality (Choo et al 2017) . The authors should discuss why the rural Chinese are different from other Asians. Based on our research findings, brief suicide risk assessment that include education level, negative life events and religious belief will achieve stronger predictive ability and reliability in suicide prediction based on the Affect-Behavior-Cognition model (Harris et al 2015) . 
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GENERAL COMMENTS
The authors reported original research report pointing to features for medically serious suicide attempters whose lethality seem limited. The paper is of interest for the journal. I have however some comments to report. First, aims and hypothesis should be better described. Second, authors should clearly describe what a suicide attempt it, and possibly refer to the revision of nomenclature in suicidology such as Silverman et al, 2007 (two papers). Third, authors may wish to discuss the concept of lethality as the probability to die by suicide and refer to the thought of Shneidman. Authors may also need to add some details referred to the enrollment of patients, who actually assessed them, if more than a psychiatrist was involved. Finally, I would point to the prevention of such act and discuss the following paper: The communication of suicidal intentions: a meta-analysis. Psychol Med. 2016
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1 Reviewer Name: Roger Ho Institution and Country: Department of Psychological Medicine, National University of Singapore Please state any competing interests or state 'None declared': Nil -Thank you for inviting me to review the paper on "Features for Medically Serious Suicide Attempters Who Do Not Have a Strong Intent to Die in rural China". This is an important study which deserves to be published in the BMJ Open. I have the following recommendations to improve the quality of the paper before publication.
[Response] Thank you so much for your nice comments. We have tried our best to revise this manuscript, and we wish all of our responses can meet kind consideration. Following is our responses to your comments. -1. The authors need to get language editing service or include a co-author who has good command of academic English to edit the language of this paper. The following examples highlight the language problems:
[Response] Thank you for your suggestion. The editor also listed the language problem. Dr. Dorian Lamis, a native speaker, has helped us to revise the manuscript. All of the revisions have been marked in the manuscript. Please check the revised version.
-"In these findings, many of them imply that there are some suicides who do not intent to die by suicide, and they may only instrumentally use for certain gains." We cannot call those people who attempted suicide as "some suicides". The term, "certain gains" is vague.
[Response] Thank you so much for your earnest on our manuscript. For the first term, some suicides have been revised into "some suicide attempters." I do agree with your comment on the term of certain gains. Actually, it is really hard for us to find a word to explain this. As you may know, in rural China, there are many kinds of aims for suicide behaviors. For example, somebody want to get attention from their family members, somebody want to prove their viewpoint or behavior. There are also many other aims for the suicide behavior. Some examples can be found in a Science article 2. This is the real meaning which we want to say. As a response, we have revised it into "some other aims, getting attention from their family members, proving their viewpoint or behavior." We wish this term can meet our thinking about it.
-"Their suicide behaviour was promoted by impulsivity." The term "promoted" has a positive connotation. A sales person promotes a product to his or her customers. As suicide behaviour leads to negative consequences, it is inappropriate to use the term "promote".
[Response] Thank you so much for your comments. After this, we get more knowledge about the word "promote." We are sorry about our poor English. We have revised it into "and their suicidal behaviors may be impulsive." -"In the current study, all of attempters were chose from two provinces in China," It should be "chosen" [Response] It is really our careless. We are sorry about it. We have revised this word into "chosen." Thank you so much.
-"All the attempters were interviewed when they had leaved hospitals because of their weakness in the hospitals." What does "weakness" mean? [Response] We are sorry about our misunderstanding about it. In this study, all of the attempters were interviewed at their home or village. Actually, we can get more accurate data if we can interview them in a short time after the suicide behavior. However, they are too weak in the hospitals, because all of the subjects in our study required medical treatment. Considering the safety and the ethical problem, we interviewed them when they had leaved hospital. As a response, we have deleted the term that "because of their weakness in the hospitals." -"In Table 1 , we described the sample distribution about the social and psychological characteristics among Chinese rural medically serious suicide attempters." There are too many adjectives: rural, medically and serious.
[Response] Thank you for your suggestion. We have deleted the sentence "among Chinese rural medically serious suicide attempters." It is the same meaning with the word "sample." The detailed information about the sample has been introduced in the method section.
-There are many examples in this paper which require language editing.
[Response] It is similar response to your first comment. We have tried our best to revise the language problems in this manuscript. All of the revisions have been marked in the revised manuscript. Thank you again for your earnest on our manuscript, all of these are so helpful for our revising. -2. In the introduction, the authors mainly mentioned about the differences in suicide between western and eastern countries. [Response] Thank you so much for your comments and suggestions. This information is very important for our manuscript. Your comments have showed that you are very familiar with suicide studies, and we are so happy about your review on our manuscript. It is not only helpful for our manuscript, but also helpful for our knowledge about suicide in Asian.
In the introduction section, we mainly want to list some factors which may imply there were some suicide attempters who do not really want to die by suicide, and we listed mental disorder and impulsivity to explain it. Most of the factors you listed may be helpful to explain it, but there are also some factors which are not. (1) Religious belief and resolution of conflict are factors which are different between China and Western countries. In many studies including ours, the differences were explained by the culture differences 3 4. However, in our opinion, they are hard to explain there are some suicides who do not really want to die by suicide. (2) Factors that relationship issues, financial strain, socio-legal-academic, environmental stress, physical illness and pain are also associated suicide both in Asian and Western countries, but, in our opinion, they are also hard to explain there are some suicides who do not really want to die by suicide. (3) Mental disorder (including alcohol abuse) is a very important factor which is associated with suicide in Asian and Western countries, you also gave us so much information. The different percentages between Asian and Western countries can imply there may be some suicides do not really want to die by suicide, because mental disorder is a very important factor for suicide behavior. We have revised this part according to your suggestions. Thank you so much for your wonderful comments. Following is the revised section. The percentage of mental disorder among suicide is different. In Western countries, there were about 90% of suicides who can be diagnosed with mental disorder 5. However, the percentage was lower in comparison with Asian countries. For example, they were only about 40-70% in mainland China, 16.2% in Indian and 12.0% in Malaysia 6 7. Although mental disorder is also an important risk factor for suicide behavior, other factors may also play roles in Asian suicides. Thus, exploring the characteristics of suicide attempters in China not only can help us to understand the differences between China and Western countries, but also can provide experiences for other Asian countries. -3. On Pg 11, line 29, the authors stated that low level of impulsivity is associated with high level of suicide intent. The label of low level of impulsivity sounds contradictory. I suggest the authors to clarify the description of impulsivity.
[Response] Good catch! We have checked the description of impulsivity. The low level of impulsivity is associated with high level of suicide intent. This is really hard to understand. As in many suicide studies, impulsivity is a risk factor for suicide behavior. However, in the current study, the dependent variable was suicide intent, and we also can see it as the willing to die. The negative association means impulsivity is a protect factor for suicide intent. In other words, higher level of impulsivity was associated with low level of suicide intent. We also can see it as that suicide attempters with higher impulsivity do NOT want to die by suicide behavior. We wish our explanation can answer your comments. Thank you so much for your effort on our manuscript. -4. On Pg 12, line 48, the authors stated that, "as we introduced above, many Chinese suicide attempters can be diagnosed with impulsivity suicide." First, impulsivity suicide is not a psychiatric diagnosis. Second, there is a possibility that the diagnosis of borderline personality disorder was missed as this condition is prevalence in women and characterised by impulsivity and recurrent selfharm behaviour. The authors should discuss the following finding:
In Asian patients, symptoms of borderline personality disorder were associated with risk of repeated overdoses with benzodiazepines and paracetamol (Choo et al 2014) For the second question, It is really a wonderful information for us. Borderline personality disorder characterized with impulsivity and self-harm behavior was not diagnosed in the current study. It is really a good point for us. We have cited this reference to meet this comment. The revised sentence is "One of the possible reasons may be that borderline personality disorder characterized with impulsivity and self-harm behavior was not diagnosed in the current study." -5. On Pg 13, line 9, the authors mentioned about mental disorders without specifying the type of mental disorders. As more than half of suicide attempters were women and the mean age was around 31 years. The authors should discuss postnatal depression. There is a good BMJ Open article reviewing smartphone applications to engage women with postnatal depression. Smartphone applications may have the potential to engage women in rural area. Please refer to this study. Zhang MW, et al (2017) . Current status of postnatal depression smartphone applications available on application stores: an information quality analysis. BMJ Open. 2017 Nov 14;7(11):e015655. PMID:29138195
[Response] Thanks for your information. It is really a good paper which discussed the smart phone applications about postnatal depression. However, the main aim for this study was to determine the quality of the information content of phone application using validated scales. I think it is a little different from our aims in the current study.
In this study, we mainly talked about the characteristics of attempters who do not really want to die by suicide. There are following reasons why we do not want to discuss postnatal depression. Firstly, postnatal depression as one kind of depression had been diagnosed as depression in the current study, and we do not need to discuss it separately. Secondly, if we discuss the postnatal depression among females, we do not know how to explain the effect of mental disorder (or depression) on suicide among males. Thirdly, although more than half of suicide attempters were women and the mean age was around 31 years, the prevalence of postnatal depression was hard to be identified in our study. Fourthly, although postnatal depression is a hot topic recently, it is not the topic in our study. But, I think it is really a good idea to explore the association between postnatal depression and suicide behavior in the future studies, and smart phone may play very important roles on mental disorders. -6. Under discussion, the authors need to comment why there was no gender difference. This finding is different from other Asian suicide attempters living in societies with western influence. In other Asian studies, more males than females made attempts with high perceived lethality and high medical lethality (Choo et al 2017) . The authors should discuss why the rural Chinese are different from other Asians. Reference: Choo CC et al (2017) Prediction of Lethality in Suicide Attempts: Gender Matters. Omega (Westport). 2017 Jan 1:30222817725182. PMID:28828921
[Response] It is really a good catch! We have cited this reference in our manuscript, and discussed the gender problem with the following sentences in the revised manuscript.
In the current study, we did not find gender differences in suicide intent among suicide attempters. Previous studies demonstrated that male attempters tend to choose violent and lethal methods 9 , it was easy for us to conclude that males may experience higher levels of suicide intent. However, the choice of the suicide means may be caused by the higher level of violence for men compared to women, and we cannot conclude that men may have a higher intent to die. 10.
-7. Under discussion, I suggest the authors to develop a brief suicide assessment based on the factors identified and previous model of prediction. Please add the following statement in the discussion: Based on our research findings, brief suicide risk assessment that include education level, negative life events and religious belief will achieve stronger predictive ability and reliability in suicide prediction based on the Affect-Behavior-Cognition model (Harris et al 2015 [Response] Thank you so much for your insightful comments on our manuscript. We have studied these comments carefully and tried our best to revise the manuscript in a more reasonable way. We are hopeful our responses meet your kind consideration for the acceptance of this paper. First, aims and hypothesis should be better described.
[Response] Thanks for your suggestions. We have revised the aims and hypothesis in our manuscript. Following are our revised paragraphs in the abstract and introduction section. Many previous studies implied that there were many Chinese suicide attempters who did not want to die by suicide. In the current study, we aim to explore the factors which are associated with the low level of suicide intent. In other words, we can also learn the features for medically serious suicide attempters who do not have a strong intent to die in rural china. Thus, in the current study, we explored factors associated with low level of suicide intent. It was helpful for us to understand the features for medically serious suicide attempters who do not have a strong intent to die in rural China, which may inform intervention and prevention strategies for at-risk individuals in rural China. Second, authors should clearly describe what a suicide attempt it, and possibly refer to the revision of nomenclature in suicidology such as Silverman et al, 2007 (two papers).
[Response] Thank you so much for your references. The two articles are so important for the nomenclature about suicide. We have read these two papers carefully, and cite them to describe what suicide attempt is in our study. As the description in the references, there are some overlaps between medically serious suicide attempt and suicide. It was also identified in previous studies, and we think medically serious suicide attempt (also named nearly lethal suicide attempt) may be also a good word to use for our sample. Third, authors may wish to discuss the concept of lethality as the probability to die by suicide and refer to the thought of Shneidman. Authors may also need to add some details referred to the enrollment of patients, who actually assessed them, if more than a psychiatrist was involved.
[Response] Thanks for your reminder. It is really a good catch! Lethality is a very important factor which is associated with the results of suicide attempt. Many previous studies have proved this finding. In our opinion, lethality is different from suicide intent, although they should highly correlate. For lethality, it is a relatively objective concept. It mainly depends on the suicide means. Suicide intent is a relatively subjective concept, and it is about the willing to die. As you know, many items in SIS are subjective, such as the aims, the attitude, and so on. I do agree with you, it is important for the discussion about lethality. However, we worry about that this would get some misunderstanding about the results for our study. As a response, we have listed it in the limitation section to explain it. Following is the revised sentence. Finally, lethality, which is an important factor associated with suicide intent, was not investigated in our study. For the enrollment of patients, we were informed by all of departments of hospital emergency in each rural county, and we would be their home to make sure the suicide behaviors according the definition introduced in the manuscript before the interview. Following is the revised sentence. The enrollment of patients followed the definition of suicide attempt and deemed medically serious. The interview was conducted by the master and Ph.D. students in each province. They are medical student in each university. The diagnosis of mental disorder was made by the psychiatrists with the written information obtained by the trained interviewers for each suicide attempt. Following is the revised sentence. All of the interviewers received training about the study and were master or PhD level students in the medical school. There were more than one psychiatrist was involved. In each province, there was one psychiatrist employed for this study. In the whole study, there were two psychiatrists who were involved. Following is the revised sentence. There was one psychiatrist to make the diagnosis in each province.
-Finally, I would point to the prevention of such act and discuss the following paper: The communication of suicidal intentions: a meta-analysis. Psychol Med. 2016
[Response] Thank you so much for your suggestion. It is really a wonderful work about suicide
